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National University of Sciences and Technology, H-12 Sector, Islamabad 44000 Pakistan 

 

 

 

Study Trip Permission Form for Students 

 

 

Name of the student:  

Department: 

Semester: 

Student Registration No: 

 

 

To be filled by the parent/guardian: 

 

I, __________________________, Parent/guardian of _______________________________, allow him/her to go 

on the study trip arranged by the school on ____________________________ (please enter the date of the trip) 

 

 

 

 

 

Student’s signature                                                                                                          Parent/Guardian’s Signature 


